FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000001700

‘1.5 Entity Name - .

NEW.TAMPA WRAPPERIA, INC.

Principal Place of Business

16019 TAMPA PALM BLVD
TAMPA, FL 33647

Mailing Address

16019 TAMPA PALM BLVD
TAMPA, FL 33647

ecretary of State

04-13-2004 90036 001 ***150.00

A YOYOOD
A A A

2. Principal Place of Business 3. Mailing Address

i . #, etc. i . #, efc. \
Suite, Apt. ¥, etc Suite. Apt. ¥ etc 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
R . e S - B89-3571449 . _ _ - . -l zlNotApplicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

GAROFANO, ROBERT
16019 TAMPA PALM BLVD
TAMPA, FL 33647

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or printad nama of repistered agent and bitfe if applicatle.

{NOTE: Registerac Apent signature requirsd when reinstating) L

FILE NOWI!! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2004 Fee wlll he $550.00

Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE o] ) Delete TME [ change ] Addition
NAME LANZA, JAMES HAME
STREET ADDRESS | 50 ADALIA AVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33606 ) CITY-ST- 2P
WILE 0 2 aete e [@Change [ Addition
NAME NAME o\ o\.p,n-\-f_. ~Se&¥
STREET ADDRESS stheET AORESS | 7663 weey - A Won
omv-stzp | TAMPA, FL 33629 CITY-ST-2IP 'T-p“\ o FL. ‘3 36 'Z_Ci
CME T o - - [ velete’ TIE ) T [Jchange [ Addition
NAME GARQFANFROBERT NAME
STREET ADDRESS | 5132 STERLING MANOR DRIVE STREET ADDRESS
CITY-S7-2P TAMPA, FL 33647 CITY-8T-2IP
e [J Delete TMe [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete ML O change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S1-ZIP CITY-ST-2IP
1ITLE 7 Delete TiLE CIchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CIY-ST-21P

12. | hereby cedify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fforida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rcewar or trustgeBmpowearetg execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

changed, or on anfaitag

Il
an adNess, with all

other like empowerad.

[?\5\“& Gwo‘nxm S NYq-eY S/ qay- L

%13~

SIGNATURE AND WEDW OF SIGNING OFFICER OR DNRAECTOR

Dats Caytirme Phone #




